
Driver License Examinations
Testing Site Information

Main driving school or school district name   License number 

Branch name	 Branch license number	 Status

	  Add   Delete
Physical address (Address, City, State, ZIP code)	

	

Mailing address, if different (Address, City, State, ZIP code)

Contact name	 Title	 (Area code) Telephone number	 Email

Driver Training School Program
Department of Licensing
PO Box 435
Olympia, WA  98507

Email:  tse@dol.wa.gov

We are committed to providing equal access to our services.
If you need accommodation, please call (360) 664-6692 or TTY (360) 664-0116.DTS-661-023 (R/10/12)WA

Days available for written and drive tests

  M    T    W    Th    F    S    Su
Hours available for written and drive tests

   a.m.    p.m.  TO   a.m.  p.m.

Hours available for written and drive tests

   a.m.    p.m.  TO   a.m.  p.m.

Hours available for written and drive tests

   a.m.    p.m.  TO   a.m.  p.m.

Hours available for written and drive tests

   a.m.    p.m.  TO   a.m.  p.m.

Hours available for written and drive tests

   a.m.    p.m.  TO   a.m.  p.m.

Days available for written and drive tests

  M    T    W    Th    F    S    Su

Days available for written and drive tests

  M    T    W    Th    F    S    Su

Days available for written and drive tests

  M    T    W    Th    F    S    Su

Days available for written and drive tests

  M    T    W    Th    F    S    Su

Use additional pages if needed.

	 Number of examiners at this site

Branch name	 Branch license number	 Status

	  Add   Delete
Physical address (Address, City, State, ZIP code)

Mailing address, if different (Address, City, State, ZIP code)

Contact name	 Title	 (Area code) Telephone number	 Email

	 Number of examiners at this site

Branch name	 Branch license number	 Status

	  Add   Delete
Physical address (Address, City, State, ZIP code)	

	

Mailing address, if different (Address, City, State, ZIP code)

Contact name	 Title	 (Area code) Telephone number	 Email

	 Number of examiners at this site

Branch name	 Branch license number	 Status

	  Add   Delete
Physical address (Address, City, State, ZIP code) 

Mailing address, if different (Address, City, State, ZIP code)

Contact name	 Title	 (Area code) Telephone number	 Email

	 Number of examiners at this site

Branch name	 Branch license number	 Status

	  Add   Delete
Physical address (Address, City, State, ZIP code) 

Mailing address, if different (Address, City, State, ZIP code)

Contact name	 Title	 (Area code) Telephone number	 Email

Number of examiners at this site


	Reset: 
	Sch name: 
	Physical address Address City State ZIP code: 
	Status: Off
	Mailing address if different Address City State ZIP code: 
	Contact name: 
	Title: 
	Area code Telephone number: 
	Email: 
	M: Off
	T: Off
	W: Off
	Th: Off
	F: Off
	S: Off
	Su: Off
	Begin hour: 
	am1: Off
	End hour: 
	am2: Off
	Number of examiners at this site: 
	Physical address Address City State ZIP code_2: 
	Status2: Off
	Mailing address if different Address City State ZIP code_2: 
	Contact name_2: 
	Title_2: 
	Area code Telephone number_2: 
	Email_2: 
	M_2: Off
	T_2: Off
	W_2: Off
	Th_2: Off
	F_2: Off
	S_2: Off
	Su_2: Off
	Begin hour2: 
	am3: Off
	End hour2: 
	am4: Off
	Number of examiners at this site_2: 
	Physical address Address City State ZIP code_3: 
	Status3: Off
	Mailing address if different Address City State ZIP code_3: 
	Contact name_3: 
	Title_3: 
	Area code Telephone number_3: 
	Email_3: 
	M_3: Off
	T_3: Off
	W_3: Off
	Th_3: Off
	F_3: Off
	S_3: Off
	Su_3: Off
	Begin hour3: 
	am5: Off
	End hour3: 
	am6: Off
	Number of examiners at this site_3: 
	Physical address Address City State ZIP code_4: 
	Status4: Off
	Mailing address if different Address City State ZIP code_4: 
	Contact name_4: 
	Title_4: 
	Area code Telephone number_4: 
	Email_4: 
	M_4: Off
	T_4: Off
	W_4: Off
	Th_4: Off
	F_4: Off
	S_4: Off
	Su_4: Off
	Begin hour4: 
	am7: Off
	End hour4: 
	am8: Off
	Number of examiners at this site_4: 
	Physical address Address City State ZIP code_5: 
	Status5: Off
	Mailing address if different Address City State ZIP code_5: 
	Contact name_5: 
	Title_5: 
	Area code Telephone number_5: 
	Email_5: 
	M_5: Off
	T_5: Off
	W_5: Off
	Th_5: Off
	F_5: Off
	S_5: Off
	Su_5: Off
	Begin hour5: 
	am9: Off
	End hour5: 
	am10: Off
	Number of examiners at this site_5: 
	License number: 
	Branch name: 
	LicNo: 
	Branch name_2: 
	LicNo_2: 
	Branch name_3: 
	LicNo_3: 
	Branch name_4: 
	LicNo_4: 
	LicNo_5: 
	Branch name_5: 


